E— —

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELPF g

. - STATE FILE N
Registration District ‘T-___fq: - eecew_Primary Registration District No. -—i{fZﬁ_"Reﬂhmr s No. ---/Z‘\,r————----— UMBER ]

DO NOT WRITE
ON THIS STUB AMENDED § e

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residences hefore

a. COUNTY . STA cou
Schuvler v Missouri T Putmm mitsiont
b. C°I1;l’ (If outride corporata limits, give TOWNSHIF only) Length of stay in 1b c. CO'TRY Inside Limits
TOWN Tancaster L Years wwn Unionville Yo O No R

€. FULL NAME OF (If NOT in hospital, give location Inside Limik . STREET i i i i
FULL NAME O i i v ion} nside Limils d :DEREESS {If cutside, give location) Reside on Farm

INSTITUTION YesX] No[J R, P, D, No, 3 Yes I No[]

VS 300
Rev. 4/5%9

o 780
2&!60;

TDATE AMENDED

J. NAME OF DECEASED First Middla Lasr 4. DATE Month Day Yeear
OF

(Type or prinr)
Clara Matilda Clark DEAH December 22, 1

5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [J |8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER | YEAR | 1F UNDER 24 HR

. Widowed [ Divorced ] nths v Hours l Min.

Female White 10/3/187¢ 93 Ty

10s. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of worlung life, even if retired)

Housewife Own Home Schuyler County, N
}3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John J oW Catharine Aghmead David L., Clark

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT ddreu

{Yes, no, or unknown) l (If yas, give war or dares of sery
Paul C] ar‘k D‘n‘u anvi Ie Mo

18. C.AI.I%E OF DEATH (Enter only one cause pcr line for'{a), {b), and (c}. Il‘iTERVAL BETWEEN
PART |. DEATH WAS CAUSED B . ONSET AND DEATH

IMMEDIATE CAUSE [a)

Conditions, if any, DUE TO (b) /4@ )

which gave rise to

above cavte (a),

stating the under- .
lying cause [asr, DUE TO (c)

i
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o tha terminal PART NI, If deceatsd was female wan
disease condition givan in PART | (&) there a pregnancy in last 90 days.

| 0 YenJ O No I O Unkaown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
PERFORMED? m] [} u] .
YES[J No O3

20c. TIME OF Hour Month, Day, Year
INJURY a.m. .
p.m.

20d. LNJURY QCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK O {arm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [J

har . ‘g= . ;
21. | attended the deceased from__flA.l‘_’.&LZ—, ro.&-_LL’_ML—and last saw malwe o ". 1’ A _3
11 H [;O P- m on the date ttated sbove, and to the best of my knowledgae, from rhe causes stated.

Death occurred et

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22b. ADDRESS 22c. DATE SIGNED

901 8 Pllonas  Noitratly . \IA-2¥-¢3

23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3. LOCATION (City, Town, orofounry) {S1ate)
REMOVAL [Specify)

Burial 1?/?6/196'% Thomoson Ceme tery putnam County, o,

24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
plogstock Fyneral EomﬁnlonV111e, No. /9- 2¢- /963 Trtnen ;yéé;uéll

nms

22a. SIGNATURE {Degres or title)

USE BLACK INK

TYPEWRITER RIBBON

ITEM NO.]{ SHOULD READ

BY AFFIDAVIT OF

{ticensed Embalmer’s Statement on Reversa Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this centificete wes embalmed by me,

or by ' Student Embalmer No.

working under my personal supervision.

Student : Signe;:i

Signature of Student Embaimer

. Licensed Embalmer No. -3!?/

b 0N

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitules grounds for revocation of license),
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




